a2 United States Patent

Cain

US009144694B2

US 9,144,694 B2
Sep. 29, 2015

(10) Patent No.:
(45) Date of Patent:

(54)

(735)

(73)

")

@
(22)

(65)

(60)

(1)

(52)

(58)

LESION GENERATION THROUGH BONE
USING HISTOTRIPSY THERAPY WITHOUT
ABERRATION CORRECTION

Inventor: Charles A. Cain, Ann Arbor, MI (US)

Assignee: THE REGENTS OF THE
UNIVERSITY OF MICHIGAN, Ann
Arbor, MI (US)

Notice: Subject to any disclaimer, the term of this
patent is extended or adjusted under 35

U.S.C. 154(b) by 304 days.

Appl. No.: 13/570,708

Filed: Aug. 9, 2012
Prior Publication Data
US 2013/0041293 Al Feb. 14,2013

Related U.S. Application Data

Provisional application No. 61/521,986, filed on Aug.
10, 2011.

Int. Cl1.

AG6IN 7/02 (2006.01)

A61B 18/00 (2006.01)

A61B 19/00 (2006.01)

AG6IN 7/00 (2006.01)

A61B 8/08 (2006.01)

U.S. CL

CPC ... AG6IN 7/02 (2013.01); A61B 8/0816

(2013.01); A61B 2018/00642 (2013.01); A61B
2018/00702 (2013.01); A61B 2019/5276
(2013.01); A61N 2007/0039 (2013.01)
Field of Classification Search
CPC it AG6IN 7/00; AG6IN 7/02
USPC e 606/27
See application file for complete search history.

(56) References Cited
U.S. PATENT DOCUMENTS
3,243,497 A 3/1966 Kendall et al.
3,679,021 A 7/1972  Goldberg et al.
4,024,501 A 5/1977 Herring et al.
4,051,394 A 9/1977 Tieden
(Continued)
FOREIGN PATENT DOCUMENTS
DE 3220751 Al 12/1983
DE 3544628 Al 6/1987
(Continued)
OTHER PUBLICATIONS

Appel et al.; Stereoscopic highspeed recording of bubble filaments;
Ultrasonics Sonochemistry; vol. 11(1); pp. 39-42; Jan. 2004.

(Continued)

Primary Examiner — Michael Peffley
(74) Attorney, Agent, or Firm — Shay Glenn LLP

(57) ABSTRACT

A medical imaging and therapy device is provided that may
include any of a number of features. The device may include
a Histotripsy transducer, a generator and controller config-
ured to deliver Histotripsy energy from the transducer to
target tissue, and an imaging system. In some embodiments,
amethod of treating tissue with Histotripsy energy comprises
positioning a focus of a histotripsy transducer on a target
tissue, delivering histotripsy energy from the histotripsy
transducer through a bone aberrator, forming a histotripsy
bubble cloud on the focus, and preventing the formation of
secondary histotripsy bubble clouds without implementing
an aberration correction algorithm.
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LESION GENERATION THROUGH BONE
USING HISTOTRIPSY THERAPY WITHOUT
ABERRATION CORRECTION

CROSS REFERENCE TO RELATED
APPLICATIONS

This application claims the benefit under 35 U.S.C. 119 of
U.S. Provisional Patent Application No. 61/521,986, filed
Aug. 10, 2011, titled “Lesion Generation Through Bone
Using Histotripsy Therapy Without Aberration Correction”.
This application is herein incorporated by reference in its
entirety.

GOVERNMENT INTEREST

This invention was made with government support under
CA134579 awarded by the National Institutes of Health. The
government has certain rights in the invention.

INCORPORATION BY REFERENCE

All publications and patent applications mentioned in this
specification are herein incorporated by reference to the same
extent as if each individual publication or patent application
was specifically and individually indicated to be incorporated
by reference.

FIELD

The present disclosure generally relates to providing
therapy to tissue with ultrasound energy. More specifically,
the present disclosure describes damaging tissue with Histo-
tripsy therapy in the presence of intervening tissue or bones.

BACKGROUND

The effects of acoustic obstruction from rib and other
bones have long been a challenge to researchers in high
intensity focused ultrasound (HIFU). In several non-invasive
surgery applications, such as treatment for liver and pancre-
atic cancer, it is often the case that the available acoustic
windows are partially blocked by the ribs, which can substan-
tially decrease the ultrasound energy delivery to the focal
target and may overheat overlying tissues due to the highly
absorptive nature of bones. Furthermore, ribs can cause sig-
nificant field aberration by introducing secondary lobes in the
focal profile which can result in undesired collateral damage.

To overcome these issues, significant efforts have been
dedicated to develop aberration correction algorithms in
order to spare the ribs and improve beam forming. Theoretical
studies on the application of virtual phased arrays to sonicate
between the rib bones have been conducted; a physically
segmented transducer design was also proposed to prevent
sonication to the ribs by aligning active elements with the
intercostal gaps. More recently, adaptive focal optimization
algorithms for transcostal therapy have been developed,
depending on the presence of a point source or an identifiable
acoustic spot at the desired focus. More sophisticated non-
invasive approaches using ultrasound scanning and time-re-
versal to identify the ribs require transducers with transmit
and receive capabilities. Other non-invasive methods
explored involve the use of CT or MRI to image the rib
obstructions and selectively deactivate elements shadowed by
the rib bones.

A major challenge facing trans-thoracic ablation using
ultrasound is to overcome the rib obstruction. For example,
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skin burns and subcostal edema have been reported in clinical
HIFU liver ablation cases. For transthoracic ablation of the
liver using HIFU, ribs in the ultrasound pathway cause peri-
odic blockage of ultrasound, resulting in a significantly
decreased main lobe and increased grating lobes. Moreover,
due to the high ultrasound absorption coefficient of bone and
reflection effects at the bone-tissue interface, overheating of
ribs and surrounding tissue often results in unwanted tissue
damage. Phased arrays and aberration correction algorithms
have been developed to switch off the elements blocked by the
ribs to reduce overheating to the ribs and associated tissue.
Even with these improvements, grating lobes may still remain
producing undesired heating and collateral damage.

Similarly to trans-thoracic ultrasound ablation, transcra-
nial ultrasound therapy is also very challenging, as the highly
aberrating and attenuating effects introduced by the skull can
severely distort the therapeutic focus and limit the effective-
ness of the treatment. To counter those issues, HIFU systems
use non-invasive CT or MR imaging technology to correct for
the acoustic aberration effects from the skull (refs) or other
sophisticated correction algorithms such as combination of
time-reversal method and bubble signature (ref). One of the
main challenges in thermal HIFU for transcranial therapy is
the need to avoid undesired skull overheating effects, which
limit the amount of ultrasound power that can be applied
through the skull, even when active cooling is performed on
the scalp, potentially reducing the effectiveness of the treat-
ment.

The use of aberration correction algorithms has made it
possible to perform noninvasive ultrasound therapy through
bone obstruction. However, the difficulties in implementing
these correction algorithms is the need for phased arrays and
the added complexity of the associated electronics, imaging
equipment, and computation. Furthermore, when bone
obstacles are involved, secondary lobes may still be present in
the focal profile even after correction algorithms are applied
due to the periodic ultrasound blockage pattern caused by the
bones. Even though a lesion may be generated without over-
heating the overlying bones using the correction algorithms,
the treatment precision could still be poor due to the collateral
damage resulted from the increased secondary lobes.

SUMMARY

In some embodiments, a method of treating tissue with
ultrasound energy comprises positioning a focus of a histot-
ripsy transducer on a target tissue, delivering histotripsy
energy from the histotripsy transducer through a bone aber-
rator, forming a histotripsy bubble cloud on the focus, and
preventing the formation of secondary histotripsy bubble
clouds without implementing an aberration correction algo-
rithm.

In some embodiments, the method further comprises imag-
ing the focus with an ultrasound imaging system.

In another embodiment, the method further comprises, in
the event that a secondary histotripsy bubble cloud develops
away from the focus, decreasing a power level of the histot-
ripsy transducer until the secondary bubble cloud disappears.

In one embodiment, the method further comprises damag-
ing the target tissue at the focus.

In some embodiments, the delivering histotripsy energy
step comprises delivering short (<20 psec), high pressure
(peak negative pressure >10 MPa) shockwave ultrasound
pulses at a duty cycle <5%.

In one embodiment, the bone aberrator comprises a rib
cage. In other embodiments, the bone aberrator comprises a
skull or a pelvic bone.
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In one embodiment, the method further comprises adjust-
ing a position of the focus to a different portion of the target
tissue, delivering histotripsy energy from the histotripsy
transducer through the bone aberrator, and forming a histot-
ripsy bubble cloud on the focus at the different portion of the
target tissue.

In another embodiment, a method of treating tissue with
ultrasound energy comprises positioning a focus of a histot-
ripsy transducer on a target tissue, delivering histotripsy
energy from the histotripsy transducer through a bone aber-
rator, and increasing a power level of the histotripsy trans-
ducer until a histotripsy bubble cloud develops at the focus.

In some embodiments, the increasing step further com-
prises increasing the power level of the histotripsy transducer
until a histotripsy bubble cloud is imaged at the focus.

In another embodiment, the method comprises, in the event
that a secondary histotripsy bubble cloud develops away from
the focus, decreasing a power level of the histotripsy trans-
ducer until the secondary bubble cloud disappears.

In some embodiments, the method further comprises imag-
ing the focus with an ultrasound imaging system.

In one embodiment, the method further comprises damag-
ing the target tissue at the focus.

In some embodiments, the delivering histotripsy energy
step comprises delivering short (<20 psec), high pressure
(peak negative pressure >10 MPa) shockwave ultrasound
pulses at a duty cycle <5%.

In one embodiment, the bone aberrator comprises a rib
cage. In other embodiments, the bone aberrator comprises a
skull or a pelvic bone.

In one embodiment, the method further comprises adjust-
ing a position of the focus to a different portion of the target
tissue, delivering histotripsy energy from the histotripsy
transducer through the bone aberrator, and forming a histot-
ripsy bubble cloud on the focus at the different portion of the
target tissue.

In yet another embodiment, a method of treating tissue
with ultrasound energy is provided, comprising positioning a
focus of a histotripsy transducer on a target tissue, delivering
histotripsy energy from the histotripsy transducer through a
bone aberrator, forming a histotripsy bubble cloud on the
focus, observing formation of a secondary histotripsy bubble
cloud positioned away from the focus, and decreasing a
power level of the histotripsy transducer to eliminate the
secondary histotripsy bubble cloud.

In some embodiments, the method further comprises imag-
ing the focus with an ultrasound imaging system.

In one embodiment, the method further comprises damag-
ing the target tissue at the focus.

In some embodiments, the delivering histotripsy energy
step comprises delivering short (<20 psec), high pressure
(peak negative pressure >10 MPa) shockwave ultrasound
pulses at a duty cycle <5%.

In one embodiment, the bone aberrator comprises a rib
cage. In other embodiments, the bone aberrator comprises a
skull or a pelvic bone.

In one embodiment, the method further comprises adjust-
ing a position of the focus to a different portion of the target
tissue, delivering histotripsy energy from the histotripsy
transducer through the bone aberrator, and forming a histot-
ripsy bubble cloud on the focus at the different portion of the
target tissue.

In another embodiment, a method of treating tissue with
ultrasound energy is provided, comprising delivering histot-
ripsy energy from the histotripsy transducer through a bone
aberrator, forming a histotripsy bubble cloud on a focus of the
histotripsy transducer, forming a secondary histotripsy
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bubble cloud away from the focus of the histotripsy trans-
ducer, and decreasing a power level of the histotripsy trans-
ducer to eliminate the secondary histotripsy bubble cloud.

In some embodiments, the method further comprises imag-
ing the focus with an ultrasound imaging system.

In one embodiment, the method further comprises damag-
ing the target tissue at the focus.

In some embodiments, the delivering histotripsy energy
step comprises delivering short (<20 psec), high pressure
(peak negative pressure >10 MPa) shockwave ultrasound
pulses at a duty cycle <5%.

In one embodiment, the bone aberrator comprises a rib
cage. In other embodiments, the bone aberrator comprises a
skull or a pelvic bone.

In one embodiment, the method the method further com-
prises adjusting a position of the focus to a different portion of
the target tissue, delivering histotripsy energy from the his-
totripsy transducer through the bone aberrator, and forming a
histotripsy bubble cloud on the focus at the different portion
of the target tissue.

BRIEF DESCRIPTION OF THE DRAWINGS

The novel features of the invention are set forth with par-
ticularity in the claims that follow. A better understanding of
the features and advantages of the present invention will be
obtained by reference to the following detailed description
that sets forth illustrative embodiments, in which the prin-
ciples of the invention are utilized, and the accompanying
drawings of which:

FIG.11is an illustration of the cavitation threshold effect in
histotripsy therapy: By modulating the acoustic power in such
a way that only the main beam is above the bubble cloud
initiation threshold, confined focal lesions with minimal col-
lateral damage should be generated at the treatment focus.

FIG. 2 is an illustration of the experimental setup for
bubble cloud imaging.

FIG. 3 illustrates (A) Sample picture of a treated RBC
phantom showing a translucent lesion. (B) Processed image
sample for lesion size and collateral damage assessment.
Collateral damage appears as small damage spots surround-
ing the main lesion area.

FIG. 4 shows normalized transversal focal pressure pro-
files obtained in free field and through the rib aberrators.
Secondary lobes were not observed to develop in the longi-
tudinal axis or the transversal axis parallel to the orientation
of the rib obstacles. “Rib Phantom (8 cm)” indicates the rib
phantom was placed between the transducer and the focus, 8
cm away from the focus.

FIG. 5 illustrates treatment pulse waveforms measured in
free field and through the rib aberrators.

FIG. 6 shows high-speed images of bubble clouds (shown
asthe dark clusters of dots) generated in a transparent agarose
phantom. (A) In free field; (B) with the rib phantom at 8 cm;
(C) with the rib phantom at 4 cm; (D) with the porcine ribs at
8 cm. Longitudinal planes are shown. Ultrasound propaga-
tion: left to right.

FIG. 7 illustrates transversal lesion patterns: (A) in free
field, (B) with the rib phantom positioned at 8 cm before the
transducer’s geometric focus, (C) with the rib phantom at 4
cm and (D) with porcine ribs positioned at 8 cm. Lesions
correspond to the visually clear areas surrounded by the
darker background color of the RBC layer. Collateral damage
was defined as the sum of all damage spots detected outside of
the continuous portion of the main lesion.

FIG. 8 shows representative longitudinal plane lesions (A)
in free field, (B) with the rib phantom at 8 cm (C) with the rib
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phantom at 4 cm and (D) with porcine ribs positioned at 8 cm.
Thetrailing path created by the translation of marginal bubble
nuclei was the cause of most of the collateral effects seen on
the longitudinal plane. Ultrasound propagation: top to bot-
tom.

FIG. 9 illustrates average lesion dimensions and collateral
damage on the transversal and longitudinal plane of lesions
generated in free field and through the rib aberrators. Error
bars correspond to plus or minus one standard deviation for
each set of data.

FIG. 10 shows lesions created by applying 5 adjacent treat-
ments separated by 1 mm, covering a total zone of approxi-
mately 7x10 mm. (A) in free field, (B) with the rib phantom
at 8 cm (C) with the rib phantom at 4 cm and (D) with porcine
ribs positioned at 8 cm. Ultrasound propagation: top to bot-
tom.

DETAILED DESCRIPTION

This disclosure describes using a specific form of pulsed
therapeutic ultrasound, or Histotripsy, to non-invasively gen-
erate lesions through ribs or other intervening bone struc-
tures. Histotripsy therapy mechanically ablates tissue
through the initiation and maintenance of a cavitation bubble
cloud, which occurs when the focal pressure is above a certain
threshold. Histotripsy can be configured to generate precise
lesions through the ribs without aberration correction, as long
as the main beam retains its shape and is above the cavitation
cloud initiation threshold while secondary lobes are below the
threshold.

In some embodiments, spherically focused transducers are
used to generate lesions in tissue or tissue-mimicking phan-
toms with bone aberrators placed between the transducer and
its focus. A high-speed camera or ultrasound imaging can be
used to observe bubble cloud formation and lesion develop-
ment in the tissue. Despite the high secondary lobes intro-
duced by the bone aberrators, the therapy can be controlled so
that single histotripsy bubble clouds of similar shape develop
exclusively at the focus, resulting in well confined focal
lesions with comparable dimensions. Collateral damage due
to secondary lobes can therefore be limited and may comprise
only marginal damage spots caused by single bubbles that fail
to form a bubble cloud. Histotripsy therapy has a relatively
high tolerance against aberrated fields and can generate con-
fined focal lesions through rib obstacles without aberration
correction.

This disclosure describes the use of Histotripsy therapy to
generate lesions through rib or bone aberrators without apply-
ing any correction mechanisms other than transducer power
modulation to compensate for attenuation effects. Histotripsy
uses controlled cavitation bubble clouds to induce mechani-
cal tissue fractionation. Histotripsy bubble clouds can be
produced by delivering Histotripsy energy to tissue with a
Histotripsy transducer, defined by using short (<20 usec),
high pressure (peak negative pressure >10 MPa) shockwave
ultrasound pulses at a low duty cycle, typically <5%, mini-
mizing thermal effects. Based on the high echogenicity of
cavitating bubble clouds, treatment can also be readily moni-
tored in real time using any conventional ultrasound imaging
system, allowing the operator to acknowledge whether cavi-
tation bubble clouds have been generated.

The tissue fractionation effect from Histotripsy therapy
occurs when the focal pressure exceeds a certain threshold
level at which a cavitation bubble cloud is initiated. Based on
this threshold mechanism, Histotripsy therapy can be con-
trolled to generate precise lesions through the ribs or bone
provided that the pressure main beam maintains its shape and
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is above the bubble cloud initiation threshold while secondary
lobes resulting from the bone aberator remain below the
threshold and thus do not initiate a cavitation bubble cloud.

FIG. 1 illustrates a pressure main beam 100 of a Histotripsy
therapy waveform above a bubble cloud initiation threshold
102 and therefore forming a cavitation bubble cloud, and
secondary lobes 104 of the waveform below the threshold and
therefore not forming a cavitation bubble cloud. Since no
bubble clouds are generated in regions that are below the
initiation threshold, with this approach there can be minimal
collateral damage to regions surrounding the main lesion.

FIG. 2 illustrates a Histotripsy system 200 configured to
provide Histotripsy therapy to tissue. The system 200 can
include a Histotripsy transducer 202 having a focus 204, a RF
generator 206, controller 208, and imaging system 210. Also
shown in FIG. 2 are a target tissue 212 and a bone aberrator
214. The system can be used in the presence of a bone aber-
rator (e.g., a rib) or absent a bone aberrator.

The histotripsy transducer 202 can comprise any trans-
ducer capable of producing histotripsy bubble clouds. More
specifically, the transducer can be configured to produce a
histotripsy bubble cloud by delivering ultrasonic energy
using short (<20 psec), high pressure (peak negative
pressure >10 MPa) shockwave ultrasound pulses at a low duty
cycle, typically <5%, minimizing thermal effects. In one
embodiment, the transducer comprises a 750 kHz, 18 channel
spherically focused transducer. The transducer can be posi-
tioned on or near the patient and coupled to the patient with an
acoustic coupling medium, such as degassed water.

Generator 206 is configured to deliver the ultrasound
pulses to transducer 202 via controller 208. Imaging system
210 is configured to monitor the histotripsy therapy from
transducer 202, and can comprise any medical imaging sys-
tem, preferably B-mode ultrasound imaging, a high speed
camera, or a combination of the two. Bone aberrator 214 can
comprise any bone found in the human body and positioned
between the transducer and the target tissue 212, such as arib,
skull, or pelvic bone. The target tissue can comprise, for
example, the heart, the liver, the brain, the pancreas, the
prostate, or any other tissue or organ positioned under bone.

Lesions in the target tissue can be created through the bone
aberrators by driving the transducer 202 with the RF genera-
tor 206 and controller 208 in such a way that the peak rar-
efactional pressure at the focus 204 was equivalent to that
applied in treatments without an intervening bone aberrator.
In some embodiments, treatment pulses can be applied at a
pulse repetition frequency (PRF) of 100 Hz and 5 cycles per
pulse.

The cavitation threshold and main beam vs. secondary
lobes technique can be applied during Histotripsy therapy to
ensure only the formation of a cavitational bubble cloud at a
focal point of the Histotripsy transducer, such as the trans-
ducer and Histotripsy system described above in FIG. 2.

Referring to FIGS. 1 and 2, in one embodiment, tissue 212
can be treated with Histotripsy transducer 202 by first posi-
tioning focus 204 of the transducer on the target tissue 212,
delivering Histotripy energy from the transducer through
bone aberrator 214 into the tissue, forming a Histotripsy
cavitational bubble cloud on the tissue at the focus, and pre-
venting formation of secondary histotripsy bubble clouds
without implementing an aberration correction algorithm.

In another embodiment, tissue 212 can be treated with
Histotripsy transducer 202 by first positioning focus 204 of
the transducer on the target tissue 212, delivering Histotripy
energy from the transducer through bone aberrator 214 into



US 9,144,694 B2

7

the tissue, and increasing a power level of the histotripsy
transducer until a histotripsy cavitational bubble cloud devel-
ops at the focus on the tissue.

In yet another embodiment, tissue 212 can be treated with
Histotripsy transducer 202 by first positioning focus 204 of
the transducer on the target tissue 212, delivering Histotripy
energy from the transducer through bone aberrator 214 into
the tissue, forming a Histotripsy cavitational bubble cloud at
the focus on the tissue, observing formation of at least one
secondary Histotripsy cavitational bubble cloud positioned
away from the focus, and decreasing a power level of the
Histotripsy transducer to eliminate the at least one secondary
Histotripsy cavitational bubble cloud.

In yet another embodiment, tissue 212 can be treated with
Histotripsy transducer 202 by first positioning focus 204 of
the transducer on the target tissue 212, delivering Histotripy
energy from the transducer through bone aberrator 214 into
the tissue, forming a Histotripsy cavitational bubble cloud at
the focus on the tissue, forming at least one secondary His-
totripsy cavitational bubble cloud positioned away from the
focus, and decreasing a power level of the Histotripsy trans-
ducer to eliminate the at least one secondary Histotripsy
cavitational bubble cloud.

Histotripsy therapy is more resistant to the grating lobes
caused by rib or other bone aberration, as the cavitation cloud
is only generated when the pressure exceeds a distinct thresh-
old. By using an appropriate pressure where the main lobe is
above the threshold while the grating lobes are not, a confined
cloud within the main lobe and a precise lesion can be pro-
duced despite the intervening ribs. Thermal damage to the
overlying and surrounding tissue can be prevented by using a
prolonged cooling time between pulses.

Lesion sizes and collateral damage distribution can be
assessed with the aid of an image analysis script which allows
image binarization into fractionated and intact areas, with
fractionated areas defined as zones with pixel intensities three
standard deviations higher than the chosen background, typi-
cally the space-averaged intensity of pixels from a sample
area on the intact blood layer. Once the image is binarized,
lesion dimensions are then estimated by a pixel count. FIG. 3
illustrates (A) Sample picture of a treated tissue showing a
translucent lesion. (B) Processed image sample for lesion size
and collateral damage assessment. Collateral damage appears
as small damage spots surrounding the main lesion area.

Without applying power compensation, the presence of
bone aberrators can substantially reduce the peak rarefac-
tional pressure amplitude at the focus. Pressure insertion
losses can vary depending on the type of aberrators.

In one experiment, high levels of secondary (grating) lobes
were introduced in the focal profile along the transversal axis
perpendicular to the orientation of the rib aberrators. No
significant secondary lobe development was observed in the
transversal axis parallel to the orientation of the obstacles or
along the longitudinal axis of propagation. The highest sec-
ondary lobes were in the range of —7 dB to -4 dB normalized
to their respective main lobes; -7 dB with porcine ribs and -4
dB with the rib phantom positioned at 4 cm from the focus
(See FIG. 4). The location of the secondary lobes varied from
5-8 mm with respect to the center of the main beam, devel-
oping closer to the center when the rib obstacles were placed
farther away from the transducer (closer to the focus).

In practice, the main beam does not undergo any noticeable
shift in the transversal or longitudinal coordinates in the pres-
ence of a rib aberrator in the field. Despite the presence of
high secondary lobes, the main beam can remain relatively
undistorted in all cases. Because of the significant insertion
losses measured in the presence of the bone aberrators, the
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transducer power can be appropriately increased to compen-
sate for the attenuation and approximately equalize peak rar-
efactional pressure levels at the focus. In some embodiments,
the peak rarefactional pressure levels at the focus can be
within the range of 13-15 MPa (See FIG. 5).

Cavitation bubble clouds of comparable sizes can be suc-
cessfully developed at the focus with and without the bone
aberrators. In the initial stages of the treatment, large bubbles
can form at the main beam location within the first few pulses.
These cavitation bubbles can eventually form a larger cigar-
shaped bubble cloud at the location of the main beam as a
larger region of the target tissue is fractionated. Examples are
shown in FIG. 6.

In the presence of the bone obstacles, small cavitation
nuclei can also be observed near locations where the second-
ary lobes were the highest. In some embodiments, no bubbles
will be generated in the secondary lobes when using 1-2 cycle
pulses. However, as treatment progresses, these marginal
bubbles do not become part of a cloud and will be pushed
away by radiation force, eventually collapsing on their own
within the first 1000 to 2000 pulses of therapy.

In experimentation, lesions were successtully created at
the focus of the transducer in all cases. A total of 87 lesions
were created in tissue phantoms: 22 reference lesions were
generated under free field conditions, 45 lesions were created
through the polycarbonate rib phantom and 20 lesions
through the porcine ribs. Morphology of the transversal plane
from several representative lesions is shown in FIG. 7. A
circular main lesion was observed in all treatment cases A-D,
with collateral damage occurring in the form of a few spo-
radic points within a ring shaped zone around the main lesion
area. In treatments through the bone aberrators, minor dam-
age spots were observed at the locations where the secondary
lobes were the highest, but no significant fractionation areas
were observed outside the main lesion.

Longitudinal plane lesions were generated along the plane
where secondary lobes were observed (i.e.: perpendicular to
the orientation of the rib obstacles). A cigar-shaped main
lesion was created in all treatments, with incompletely frac-
tionated areas in the form of thin damage streaks at the tail of
the main lesion (See FIG. 8). Lesions generated through the
bone aberrators also displayed damage streaks on both sides
of the main lesion, consistent with locations where the tem-
porary marginal nuclei were observed during imaging. But as
with the transversal plane treatments, no significant lesion
development occurred outside the main beam region.

In a more quantitative point of view, focal lesion areas
generated through the rib aberrators were comparable to
within a standard deviation of the lesion areas created in free
field, although the mean lesion sizes generated through the
aberrators were slightly smaller (See FIG. 9). Considering
mean lesion dimensions in both transversal and longitudinal
planes, the largest lesions were generated in free field condi-
tions while the smallest lesions were obtained through the
porcine ribs.

In experiments, the collateral damage created through the
porcine ribs was minimal and not statistically significant in
comparison to that observed in free field lesions (Transversal:
N=10/p-value=0.92; Longitudinal: ~N=10/p-value=0.7).
Higher amount of collateral damage from marginal bubble
nuclei was observed in lesions created through the rib phan-
tom, particularly when the phantom was placed closer to the
focus (4 cm).

In actual treatment scenarios, a region larger than a single
focal size should be ablated. In some embodiments, lesions
comprising of multiple focal spots separated from one
another can be created to generate composite lesions through
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the bone aberrators. As with the single focus treatments,
comparable fractionated areas can be created in all cases;
resulting lesion development is well confined and limited to
the focal zone while collateral damage from secondary lobes
consisted of thin streaks caused by the translation of marginal
bubble nuclei.

Bone aberrators can significantly distort the focal profile
primarily in the form of increased secondary lobes at the
expense of a reduced main beam in comparison to free field
measurements (i.e., no intervening bone aberrators). In the
case of ribs, the formation of secondary lobes is primarily a
consequence of the distribution of the solid bone obstacles of
the ribs, which together act as an acoustic mask, effectively
creating an aperture with active elements radiating from the
transcostal gaps between the solid obstacles. While the rela-
tive location of these secondary lobes (in this case grating
lobes) may change depending on the spatial pattern of block-
age caused by the distribution of the rib bones, the shape of
the main beam remains the same with and without the pres-
ence of rib obstacles. The shape and half-maximum width of
the main beam are not appreciably changed with the intro-
duction of the rib aberrators. In the presence of skull in the
ultrasound pathway, the shape and position of the main beam
may change.

Histotripsy therapy can be used to generate precise lesions
through the ribs or other bone aberrators as long as the focal
pressure main beam is above the cavitation cloud initiation
threshold while secondary lobes are below the threshold.
Supporting this premise, cavitation bubble clouds of similar
sizes were generated through the ribs, and despite the high
secondary lobes introduced by the rib aberrators, the forma-
tion of a full bubble cloud was limited to the main beam,
which was also the only location where a lesion successfully
developed. Temporary cavitation bubbles were observed to
form at the locations of secondary lobes during the initial
stages of treatment through the rib aberrators, but these
bubbles did not form a cloud, eventually collapsing on their
own, pushed away by radiation force. This is evidenced by the
collateral damage patterns observed in the phantoms, which
comprised of peripheral spots or streaks not comparable to
the central main lesion.

In clinical applications requiring a larger volume to be
ablated, lesions with multiple foci can be generated by
mechanically sweeping the focus of the transducer or by
electronic focal steering if a phase array is used. As ablated
regions increase in size, collateral damage caused by second-
ary lobes would become even less relevant relative to the total
size of the lesion.

In the experiment, although the main lesion dimensions
generated with and without the rib aberrators were compa-
rable when accounting standard deviation ranges, the mean
area of lesions obtained through the rib aberrators was smaller
relative to free field lesions. It should be pointed out that while
all lesions were generated at similar focal peak rarefactional
pressure levels, (13-15 MPa) peak compressional pressures
were observed to vary more significantly, with measurements
differing by as much as 10 MPa in comparison to free field.

While cavitation threshold pressures cannot be measured
in-vivo, histotripsy therapy at or near bubble cloud threshold
levels is still feasible since cavitation bubble clouds can be
readily monitored using conventional ultrasound imagers,
allowing the operator to be aware of when and where the
threshold has been reached anywhere within a given region of
interest. In an in-vivo scenario, the operator would start the
treatment from low acoustic power settings and gradually
increase power levels until a cavitation bubble cloud is
imaged at the focal spot. Once a bubble cloud is created at the
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focus, treatment could then proceed at that power level, con-
fining the bubble cloud to the location of the main beam and
preventing secondary lobes from reaching the cavitation
threshold. In the event that secondary lobes do reach the
cavitation threshold, the operator can reduce the power levels
under ultrasound imaging until only the bubble cloud at the
focus remains.

In addition, because cavitation bubble clouds can be initi-
ated at arbitrarily low duty cycles—even single pulses—as
long as enough pressure is available at the focus, the likeli-
hood of inducing thermal effects in overlying tissues can be
drastically reduced with the pulsed ultrasound regime used in
histotripsy therapy. In this study for example, the effective
sonication duty cycle applied to achieve a bubble cloud was
less than 0.07% in all treatments, which is a negligible value
in terms of HIFU therapy standards. This could allow
transcostal therapy to be performed using simple single ele-
ment transducers with a significantly better tolerance against
bone overheating effects, without necessarily requiring
phased array designs in order to sonicate between intercostal
spaces.

The rib or bone aberrators can significantly attenuate the
peak focal pressure and introduce high secondary lobes in the
focal profile. Treatment can be conducted by adjusting the
input voltage of the transducer such that the peak rarefac-
tional pressures are at similar levels to free field conditions.
Despite the significant secondary lobes, cavitation bubble
clouds can be generated at the main beam locations, resulting
in lesions comparable in size to those created under free field
conditions. Collateral damage from secondary lobes can be
limited to damage spots caused by temporary cavitation
bubbles that fail to coalesce into a cloud.

The threshold nature of the bubble cloud initiation in his-
totripsy therapy appears to confer it a good amount of robust-
ness in the presence of high secondary lobes introduced by rib
or bone aberrators. This characteristic, coupled with the non-
thermal nature of the treatment, suggest that histotripsy
therapy is a useful non-invasive tissue ablation modality for
transcostal surgical applications such as treatment for hepatic
and pancreatic cancer.

In some embodiments, a method of treating tissue with
ultrasound energy comprises positioning a focus of a histot-
ripsy transducer on a target tissue, delivering histotripsy
energy from the histotripsy transducer through a bone aber-
rator, forming a histotripsy bubble cloud on the focus, and
preventing the formation of secondary histotripsy bubble
clouds without implementing an aberration correction algo-
rithm.

In another embodiment, a method of treating tissue with
ultrasound energy comprises positioning a focus of a histot-
ripsy transducer on a target tissue, delivering histotripsy
energy from the histotripsy transducer through a bone aber-
rator, and increasing a power level of the histotripsy trans-
ducer until a histotripsy bubble cloud develops at the focus.

In yet another embodiment, a method of treating tissue
with ultrasound energy is provided, comprising positioning a
focus of a histotripsy transducer on a target tissue, delivering
histotripsy energy from the histotripsy transducer through a
bone aberrator, forming a histotripsy bubble cloud on the
focus, observing formation of a secondary histotripsy bubble
cloud positioned away from the focus, and decreasing a
power level of the histotripsy transducer to eliminate the
secondary histotripsy bubble cloud.

In another embodiment, a method of treating tissue with
ultrasound energy is provided, comprising delivering histot-
ripsy energy from the histotripsy transducer through a bone
aberrator, forming a histotripsy bubble cloud on a focus ofthe
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histotripsy transducer, forming a secondary histotripsy
bubble cloud away from the focus of the histotripsy trans-
ducer, and decreasing a power level of the histotripsy trans-
ducer to eliminate the secondary histotripsy bubble cloud.

As for additional details pertinent to the present invention,
materials and manufacturing techniques may be employed as
within the level of those with skill in the relevant art. The same
may hold true with respect to method-based aspects of the
invention in terms of additional acts commonly or logically
employed. Also, it is contemplated that any optional feature
of the inventive variations described may be set forth and
claimed independently, or in combination with any one or
more of the features described herein. Likewise, reference to
a singular item, includes the possibility that there are plural of
the same items present. More specifically, as used herein and
in the appended claims, the singular forms “a,” “and,” “said,”
and “the” include plural referents unless the context clearly
dictates otherwise. It is further noted that the claims may be
drafted to exclude any optional element. As such, this state-
ment is intended to serve as antecedent basis for use of such
exclusive terminology as “solely,” “only” and the like in
connection with the recitation of claim elements, or use of a
“negative” limitation. Unless defined otherwise herein, all
technical and scientific terms used herein have the same
meaning as commonly understood by one of ordinary skill in
the art to which this invention belongs. The breadth of the
present invention is not to be limited by the subject specifi-
cation, but rather only by the plain meaning of the claim terms
employed.

What is claimed is:

1. A method of treating tissue with ultrasound energy,
comprising:

positioning a focus of a histotripsy transducer on a target

tissue;

delivering histotripsy energy from the histotripsy trans-

ducer through a bone aberrator;

forming a histotripsy bubble cloud on the focus; and

preventing the formation of secondary histotripsy bubble

clouds due to the bone aberrator without implementing
an aberration correction algorithm; and

in the event that a secondary histotripsy bubble cloud

develops away from the focus due to the bone aberrator,
decreasing a power level of the histotripsy transducer
until the secondary bubble cloud disappears.

2. The method of claim 1 further comprising imaging the
focus with an ultrasound imaging system.

3. The method of claim 1, further comprising damaging the
target tissue at the focus.

4. The method of claim 1, wherein the delivering histot-
ripsy energy step comprises delivering short (<20 psec), high
pressure (peak negative pressure >10 MPa) shockwave ultra-
sound pulses at a duty cycle <5%.

5. The method of claim 1, wherein the bone aberrator
comprises a rib cage.

6. The method of claim 1, wherein the bone aberrator
comprises a skull.

7. The method of claim 1, wherein the bone aberrator
comprises a pelvic bone.

8. The method of claim 1, further comprising:

adjusting a position ofthe focus to a different portion of the

target tissue;

delivering histotripsy energy from the histotripsy trans-

ducer through the bone aberrator; and

forming a histotripsy bubble cloud on the focus at the

different portion of the target tissue.
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9. A method of treating tissue with ultrasound energy,
comprising:

positioning a focus of a histotripsy transducer on a target

tissue;

delivering histotripsy energy from the histotripsy trans-

ducer through a bone aberrator; and

increasing a power level of the histotripsy transducer until

a histotripsy bubble cloud develops at the focus without
developing a secondary histotripsy bubble cloud away
from the focus; and

in the event that a secondary histotripsy bubble cloud

develops away from the focus, decreasing the power
level of the histotripsy transducer until the secondary
bubble cloud disappears.

10. The method of claim 9 further comprising imaging the
focus with an ultrasound imaging system.

11. The method of claim 10 wherein the increasing step
further comprises increasing the power level of the histotripsy
transducer until a histotripsy bubble cloud is imaged at the
focus.

12. The method of claim 9, further comprising damaging
the target tissue at the focus.

13. The method of claim 9, wherein the delivering histot-
ripsy energy step comprises delivering short (<20 usec), high
pressure (peak negative pressure >10 MPa) shockwave ultra-
sound pulses at a duty cycle <5%.

14. The method of claim 9, further comprising:

adjusting a position of the focus to a different portion of the

target tissue;

delivering histotripsy energy from the histotripsy trans-
ducer through the bone aberrator; and

forming a histotripsy bubble cloud on the focus at the
different portion of the target tissue.

15. A method of treating tissue with ultrasound energy,

comprising:

positioning a focus of a histotripsy transducer on a target
tissue;

delivering histotripsy energy from the histotripsy trans-
ducer through a bone aberrator;

forming a histotripsy bubble cloud on the focus;

observing formation of a secondary histotripsy bubble
cloud positioned away from the focus; and

decreasing a power level of the histotripsy transducer to

eliminate the secondary histotripsy bubble cloud.

16. The method of claim 15, wherein the observing step
further comprises observing formation of the secondary his-
totripsy bubble cloud positioned away from the focus due to
the bone aberrator.

17. A method of treating tissue with ultrasound energy,
comprising:

delivering histotripsy energy from the histotripsy trans-

ducer through a bone aberrator;

forming a histotripsy bubble cloud on a focus of the histo-

tripsy transducer;

forming a secondary histotripsy bubble cloud away from

the focus of the histotripsy transducer; and

decreasing a power level of the histotripsy transducer to

eliminate the secondary histotripsy bubble cloud.

18. The method of claim 17, wherein the forming a sec-
ondary histotripsy bubble cloud step further comprises form-
ing the secondary histotripsy bubble cloud away from the
focus of the histotripsy transducer due to the bone aberrator.
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